SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE; $375.)

r " PROFIT

*  CORPORATION

ANNUAL REPORT d Secretary of Siate
1996 RER o] ; DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000002598 (8)
LA BELLE IMPORT & EXPORT, INC.

i AW

o2

ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham

il

1191 NW 1B2ND WAY 191 NW 182ND WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3329
3. Dale incorparated or Qualfied 3a. Date of Last Repart
01/03/1994 04/12/1995
2. Prnncipal Piace of Business A 2a. Mailing Addrass 7 4. FEI Number | Applied For__ |
nl 7B/ Y A 4 T 7814 Pl 99747 650460006 ot Appreae |
Suite, Apl. #, elc ~ Suile Apt. #. elc . $8.75 Additional
El 27] 5. Cerliticate of Status Desired [j Foo Required
City & State | Gity & State 6. Election Gampaign Fmaﬁcnng $5.00 May Be 7
23] S ARS8 E /A  lag] SR IIE FL Trust Fund Gantribulion 0] Added to Fees
Zip Country | Z1p Country 8. This corporation has ability forf intangible tax under 5 192.032,
;;1 3335’/ 25] 29] 33 39 a0 Flonda Statules _____vfg_ﬁs_ﬁ@“ EO,,,_____,,,,, .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent . . _
81| Name
YU, ORESTE _
1181 NW 182ND WAY B2 Streat Address (PO Box Number 15 Not Acceplable)
PEMBROKE PINES FL 33029 = — —
84} City T FL |B5 7ip Cade

11. Pursugnt to the provisions o Sectons 607 0602 and 607.1508. Flonda Statutes, the above named corporation submits this statement 107 the purpose of changing its regisiered
office 31 registered agenl, or both, in he Stale of Fiorida Such change was aathorized by the corparation's board af directors | hereby accept the appaintment as registered
agent. | am familiar with, and accent the otligatans of, Section 607 05085, Flonda Statutes

SIGNATURE o o e T e e e e e e
» Signature Typed or pantetd narke o reg age: and tte o apphicavle (MOTE Hegestered Agent £ gnaiure regured when re. Dt
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES I‘QQ,F_F_’_QEBFLAND DIRECTORS IN 12 | g
TITLE D [ oekre TATHLE T cnange Adunon | ¢h
N&ME YU, ORESTE 1.2 NANME 3
STREET ADDRESS 1191 NW 182ND WAY 12 STREET ADDAESS 8
CiTY-51- 2P PEMBROKE PINES Fi 33029 14CHTY-S1- 1P ]
TITLE [] bELEre 21 TE [T Crange [ adtion |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
GITY-§1-210 2 40y -8-7F . o ]
THE [T becere ITNE - [ Change [] Adotion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ty -ST- 2P 34 CilY-ST-2P
TIRE (] oot 41T [ ] Crange ] Adduion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-SI- 2P 44CITY-51-2IP
TIE [ orwere 51 TILE [ 7 cramge [J Additon
NAME 5 2 NAME
STREET ADDRESS 5§ 3 STREE] ADDRESS
CITY-ST-2IP 54CTY-S1-4F o
e DELETE Bt TILE — —u . p—g Bhange Add.tion
= son00 1 sa3eaE™ U
- . _

o i -07/113/96--010E1--045
STREET AQDRESS 62 STREET ADDRESS ** *625 . BU
CATY - ST-2IP 54 CNY-S1-2IP
14. 1¢o hereby certty that the informaton suppled with this filng is voluntanly Tormshed and doas not guanfy far the exemption stated in Saction 119 07{3)k), Florda Slatutes |

further certify that the information indicated 00 this annual repart or supplemental annual report s true and accurate and Ihat my signature shall have the same legal effect gs i

made under oath that | am an officer or d rector of the corparalion or the receiver or frustee empowered 10 execule this report s rerpuired by Chapter 617, Flanda Staly |

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address o

" TSiGNATURE ANDTYPED OR Pmm'a) NAME OF GIGNING OFFICER O DIRECTOR T T T e P e 8 N
L




